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STATE CONSTRUCTION INDUSTRY LICENSING BOARD 
 

237 Coliseum Drive 
Macon, GA  31217-3858 

(478) 207-1416 
 

APPLICATION FOR 
 

MEDICAL GAS PIPING CERTIFICATION 
 
To apply for Medical Gas Certification, complete and return this application to the Construction Industry Licensing Board at 
the above address. 
 
I hereby make application for Medical Gas Certification: 
 
I hold a current Georgia (______) Journeyman Plumber (______) Master Plumber License. 
 
My Georgia Plumber License Number is: ________________ 
 
Name in full: ____________________________________________________________________________________________ 
                          (Last)                                                        (First)                                                        (Middle) 
Residence Address: 
_____________________________________________________________________________________________ 
                                      (Street)                                       (City)                          (State)                    (Zip Code) 
Employer Name: 
_______________________________________________________________________________________________ 
 
Employer Address: 
_____________________________________________________________________________________________                                         
(Street)                                                                                                     (City)                                                           (State)                    (Zip Code) 
Telephone Number: Home (______)_____________________   Business(________)___________________________________ 
                                            Area Code                                                                              Area Code 
Date of Birth: _________________________                    Social Security Number: ________________________________ 
 
Have you (1) been convicted of a misdemeanor (other than a traffic violation) within the past five years;(2) ever been convicted of 
a felony; or (3) entered a plea of guilty, nolo contendere, or under “First Offender” (__) No  (__) Yes. If yes, list and attach a 
certified copy of all convictions and sentences: ______________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Have you ever had a license revoked, suspended, or otherwise sanctioned by any board or agency; or have you ever been denied 
issue of, or pursuant to disciplinary proceedings, refused renewal of a license by any board or agency in Georgia or any other 
state?  (__) No  (__) Yes  If yes, explain ___________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 

COMPLETE THE BACK OF THIS FORM 
 
(For office use only) 
 
Date reviewed: ________________________ 

 
 
Approved by: ______________________________ 

 
Disapproved by: ____________________________ 

 
Reason for disapproval: __________________________________ 

 
____________________________________________________________________________________________________________                                                                                                                                                   
 
____________________________________________________________________________________________________________ 
 
 



Rev. 5/04 

 
To qualify for Medical Gas Piping Certification, applicants must hold a current Georgia Master or Journeyman Plumber license and have been certified 
by an approved certification program.  The approved certification training programs are listed below.  If you have completed a program that has not been 
approved you may have the program submit information for review by the board. 
 

Approved Certification Programs: 
 
National ITC 
f/ka AMGI 
2540 Severn Ave., Ste. 200 
Metairie  LA 70002 
888.234.6834; fax 504455.5233 

 
Environmental & Medical Gas 
Services, Inc. 
1148 Mann Rd. 
Douglasville  GA  30134 
770.459.5920; fax 770.459.1812 

 
Evergreen Medical Services, Inc. 
P.O. Box 19057 
Atlanta  GA  31126 
800.770.1503;  fax 404.486.0054 

 

Medical Equipment Technology, Inc. 
4544 Atwater Ct., Ste. 103 
Buford  GA  30518 
770.271.0232 or 1.800.768.3320; 
fax 770.945.6309 

 

Medical Gas Specialist, Inc. 
482 Martinique Trace 
Canton  GA  30015 
770.740.1728; fax 770.664.1627 

 

United Service Training Corp. 
1040 Bayview Dr. 
Ft. Lauderdale  Fl  33304 
954.563.1610; fax 954.568.1766 

 
Name of certification program you have completed: __________________________________________________________________ 
 
Date completed: _______________________________ 
 

Attach Documentation of Certification 
 
I certify that the information contained in this application is true to the best of my knowledge. 
 
___________________________________________________                    ___________________________________ 
                        (Applicant signature)                                                                                                          (date) 
 
Subscribed and Sworn to before me this ___________ day of ________________________________, 20_______. 
                                                                                                                                                                           

                                                                                                                                                   
 
_______________________________________      My commission expires: ________________ SEAL   
              (Signature of Notary Public)     
 
Before you mail your application, check to see if: 
 
 
 

(a) all sections of the form are completed; 
(b) the form is signed and notarized; and 
(c) the certification by an approved program is attached 

121-2-.11 Statewide Plumber Medical Gas Piping Systems Certification. Amended. 
 

(1)    Medical gas piping is any piping system purveying oxygen, nitrous oxide, medical compressed air, nitrogen, carbon dioxide, or other nonflammable 
medical gas and/or a vacuum piping within a medical, dental, or other health care facility including a laboratory within a health care facility. 
 
(2) To obtain a Statewide Medical Gas Piping Certification to install, maintain, alter, or repair medical gas piping systems a person must: 
  

(a) Hold a current Georgia Master or Journeyman plumber license: 
(b) Successfully complete a 32-hour division approved medical gas piping certification program in compliance with American Society of Sanitary 

Engineers 6000 series based on the National Fire Protection Association Standard on Gas and Vacuum Systems (National Fire Protection 
Association 99) currently approved by the State Fire Marshal. Program must include: 

(1) A minimum of 24 hours classroom instruction; and 
(2) A written examination and braze testing as per American Society of Mechanical Engineers, Section IX or American Welding 

Society B2.2. Braze test must be performed on a minimum of 1 ½” type “L” tubing; and 
(c) complete and return an application form with documentation of successful completion of a division approved Medical Gas Piping 

Certification Program. 
(3) The STATEWIDE MEDICAL GAS PIPING CERTIFICATION will become void if one or more of the following occurs: 

(a) The Georgia master of journeyman plumber license becomes inactive, suspended or revoked 
(b) The STATEWIDE MIEDICAL GAS PIPING CERTIFICATION is surrendered; or 
(c) The STATEWIDE MEDICAL GAS PIPING CERTIFICATION holder fails to perform brazing during each 12 month period.  The certificate 

holder must maintain and submit to the board office upon request, documentation of having performed such brazing for the previous 2 years.  
Such documentation must be signed by a licensed plumber who witnessed the brazing. 

 
If the state wide medical gas piping certificate holder fails to braze to the piping procedure as outlined by National Fire Protection Association 99 during 
each 12 months, the certificate holder shall be required to pass a braze test as per American Society of Mechanical Engineers, Section IX or American 
Welding. Such braze test must  be conducted by a division approved medical gas piping certification program.                                                                    

Effective date: July 19, 1999 
 


